FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 I

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Socretary of Stalo
DIVISION OF CORPORATIONS

FILED
May 06 1997 8:00am
Secretary of State

‘| DOCUMENT #

| 1, Gorporetion Name

K84985
KONOVER & ASSOCIATES SOUTH, ING.

(6)

i

é .| Principal Place of Business
000 PALMETTO PARK ROAD
SUITE 408
BOCA RATON FL 3343

Mailing Address

7000 PALMETTO PARK ROAD
SUITE 408
BOCA RATON FL 33433-34%0

AT CENRER RN

3. Date Incorporated or Qualified

3a, Date ol Last Report

—e 04/28/1989 05/01/1996
. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26 B 650118127 Not Appiicabl

Sulte, Apt. #, alc.

Suite, At 4, elc

[27]

5. Certificale of Status Desired

W $B.75 Additional

Feo Reguired

6. Eleclion Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added tc Fees

B. This corporation has liability for intangible tax under s. 199.032,
Flerida Statutes [ ves m No

10. Name and Address of New Registered Agent

82| Street Address (7.0, Box Number is Not Acceplablg)

City & State _ GCity 8 Stale
Zip Country Zip Country
., Name and Address of Current Reglsterad Agent o
ASHENFELTER, MARIA S 1] Neme
7000 PALMETTO PARK ROAD
SUITE 408
BOCA RATON FL 33433 83
84| City

Zip Codo

FL |*

3. Pursbant to the provisiens of Sections §07.0502 and 607.1508, Flarida Staluies, the above-named carporation submils this slatement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flonda. Such change was autharized by the corporalion's board of direclors. | hereby accept the appoiniment as regislered
agent. | am famliliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

| .. VU

SIGNATURE ___ ... . R T F
Signature, typod of printed name of rogistared agent and titc it npphicalie (NOT - Repstered Agent signature requiod when reinstatngh DATE
12, OFFICERS ANDDIRECTORS k. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 é‘
TE [§71] CJ oiceie 1IT0LE Tthange [ addiion | &
NAME KONOVER, SIMON 12 NAME 3
swreer aporess | 7000 PALMETTO PK RD #408 13 5IREET ALDRESS o
£ITY-51-21P BOCA RATON FL 1400Y-51-21P o
TTLE D0 [T DELETE 2110 [JChange [ Addiion (O
HAME ASHENFELTER, MARIA & 2.2 NAME
smeer aboress | 7000 W PALMETTO PK RD 2.3 STREE] ADDRESS
LTV - 51-2P BOCA RATON FL R 2 8 CITY-5T-2P -
TILE [571] | MG 3101 [ Change T_] Addilion
NAME STEINMARK, FRED P 32 NAME
steeT aporess | 7000 W PALMETTO PK RD 335THEE ADURESS
Y -51-2P BOCA RATON FL 34.CNY-51-2IF
TTLE [ oreere PRRTI: [T Change 1] Addition
NAME 4.2 NAML
STHEET ADDRESS 4.3 STHEE1 ADDRESS
Ciry-81-2IP 44 CIY-51-7iP B
TTLE T Decere 510 [J Change  T_T addition
HAME 5.2 NAME
BTREET ADDRESS 5.3 STHEE] ADDRESS
_oiy-s1-ap e SACITY-ST-2P ]
e Otietere G1TILE O Crange ] Addition

NAME 6.7 NAMC
BTREET ADDRESS 63 5IREET ADDRESS
CATY - BT-2IP 64CNY-SI-7IF
14, | do hetaeby cerlify that the information suppled with this filing does not quakly for the exemption stated in Section 110 07(3)i), Florida Stalules. | furlher certify that the

Information Indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal eflect as i made under oath; that

| am en officer or direcior of the carporation or the receiver or truslec empowered ta exccute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 i changed, or on an atlachment with an address.

Q/l - n[lff Anain T Drire. peedgtees

d/!‘ “!

v’ aad tiennid



